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Green Bay Metro has created a Low Income Fare Trips (LIFT) program to assist members of the 
community with incomes at or below 150% of National Poverty Guidelines with their 
transportation needs. 
  
Eligible persons: 

 Must self-certify that they meet the income 
requirements and complete the application form each 
month. 

 May receive up to four 1-day passes per month, loaded 
onto a smartcard, on a first come, first served basis.  
Rides must all be used prior to receiving any additional 
day passes. 

 Pick up their smartcard from Green Bay Metro admin 
office Monday-Thursday from 8:00 a.m. – 4:30 p.m. 

 *Reduced Fare – Must show proof of reduced fare 
eligibility—Medicare card, driver’s license/state ID (> 
65), or reduced fare ID. 

 
Applications can be filled out at Green Bay Metro or online at www.greenbaymetro.org.  The 
initial smartcard will be provided at no cost and can be picked up from the administration office 
Monday-Thursday from 8:00 a.m. - 4:30 p.m.  Any replacement cards will cost $3.00.  Passes will 
be loaded onto a GBM smartcard.  Self-certification must be completed monthly to receive 
additional passes which will be loaded onto the smartcard.  The LIFT program is intended to 
make available one free travel day per week or up to four free travel days over the course of a 
month and cannot be used on consecutive days in a row.  May be used Monday-Saturday during 
regular operating hours.  There are a limited number of passes available on a first served basis 
each month.  This program is intended for use by individuals, 18 years of age and older, and not 
agencies.   
 
LIFT passes are non-transferrable.  Green Bay Metro reserves the right to revoke participation in 
this program at any time. 
 
Any questions, comments, concerns, or to report abuse or issues with passes, please contact: 
 
Green Bay Metro 
Mobility Coordinator 
901 University Ave. 
Green Bay, WI 54302 
920-448-3450  

http://www.greenbaymetro.org/


Low Income Fare Trips (LIFT) Program Application 
 

Name: ___________________________________________  New  Renewal   
      Female         Male                Other     Birth Date: _____/_____/_______ 
 
Street Address: ______________________________________  City: ___________________ Zip: __________ 
 
Phone: ______________________ Email Address: ______________________________________________  
 
Reduced Fare:       Yes         No 
  
 If Yes:        Medicare           Age 65+           Reduced Fare ID 
 
      Green Bay                   De Pere                  Allouez                  Ashwaubenon                  Bellevue 
 
Annual Household Income: $_______________________   # of People in household: _____________ 
 
*Ethnic Group:   White/Caucasian Asian/Pacific Islander               Black/African American 
   American Indian/Alaskan Native   Hispanic Origin  
   Other______________________ 
 
Passes are limited to persons 18 years of age and older who meet the income requirements (must be below 
150% of HHS Poverty Guidelines).  Passes are limited to 4 per person per month, not to be used on consecutive 
days, and are available on a first come, first served basis.   
 
Certification: I certify this application has been completed to the best of my knowledge with complete and 
accurate information.  I understand any false statements or omissions of facts relevant to my eligibility for 
assistance will be considered fraud, and that I may be prosecuted under applicable U.S. Codes for this fraud.  
Furthermore, I understand that assistance is contingent upon availability of passes.   
 
Eligibility will be determined within 3 business days.  Participants will be notified of status via phone or email. 
 
_______________________________________________________________________________________ 
Applicant           Date    
 
*Answer is not required; however, highly encouraged. Information is maintained confidential and may be 
needed in the future when funding is requested to continue this program. 

 
 

FOR OFFICE USE ONLY

# Passes: ____________________________________  

 

Smartcard # _________________________________ 

   

   

 


